BACKGROUND Studies show that patients recall less than half of the information given by their physicians. Use of video in medicine increases patient comprehension and satisfaction and decreases anxiety. However, studies have not elaborated on video content.
RESULTS
For new Mohs surgery patients, no significant difference was found between the traditional and the narrative video groups because respondent satisfaction was high for both video formats. For existing Mohs surgery patients, all respondents (100%) reported that videos were helpful for understanding Mohs surgery; however, the majority would recommend the narrative over the traditional format (72.5% vs 27.5%, p = .01).
CONCLUSION Technology is useful for patient education because all patients preferred seeing a video to no video. Further research is needed to optimize effective multimedia use in patient education.
Recipient of 2015 ASDS Cutting Edge Research Grant; funded in part through the NIH/NCI Cancer Center Support Grant P30 CA008748. The authors have indicated no significant interest with commercial supporters. Supplementary video files can be provided for reference at the reviewer's request. P atients recall less than half of the information delivered to them by their physicians, which suggests that patient education is an area of medicine that can be improved. [1] [2] [3] Technological advances may be useful to bridge this gap in patientphysician communication. Multimedia videos in medicine have been shown to increase patient comprehension and satisfaction while decreasing anxiety. 4 Studies in diverse areas of medicine on the role of patient education videos have assessed outcomes including knowledge acquisition, patient satisfaction/comfort, and efficiency as measured by provider face time. [1] [2] [3] [4] [5] [6] [7] In the development of patient education videos, it is important to incorporate theories from the fields of education and cognitive psychology. For example, narrative research is increasingly relevant to the fields of education and medicine. 8 Narrative inquiry or narrative research is an interdisciplinary methodology used to analyze activities related to the use of stories of life experience, such as interviews, conversations, autobiographies, or memoirs. [8] [9] [10] [11] [12] [13] [14] [15] [16] Over the last decade in education, the "cognitive theory of multimedia learning" (CTML) has also evolved. [17] [18] [19] Within the CTML framework, the following multimedia principles have emerged to enhance learning:
presenting words and images together, presenting words as narration, and learning to exclude extraneous material. 19 The objective of this study was to use the principles of learning with multimedia to develop a video for patient education to modernize and supplement the traditional Mohs surgery consultation. Furthermore, the authors investigated the delivery of information in a traditional versus narrative approach to gauge patient preference in presentation style.
Methods

Mohs Educational Video Development
Two educational videos on skin cancer and Mohs micrographic surgery were developed. The Generalized Anxiety Disorder-7 (GAD-7) question assessment tool was provided to all patients to assess baseline anxiety level before administering the video. It is a one-dimensional scale to assess symptoms of generalized anxiety disorder (GAD) referred to in DSM-IV 2 ( Figure 1 ). 20, 21 The optimum cutoff for GAD is a score greater or equal to 10.
The initial 40 patients viewed the traditional video and then the subsequent 40 patients viewed the narrative video. The patients were asked for general feedback 
Statistical Analyses
Descriptive statistics including relative frequencies and standard deviations were used to describe the study participants and their feedback related to the video presentation types. Student's t-tests and paired ttests were used to assess differences in age by type of video (traditional vs narrative) for Part I and Part II of the interventions, respectively. In addition, one sample tests for proportions were used to determine whether there was a preference for video presentation type compared with 0.5 (no preference, i.e., half of the group preferring traditional and half preferring narrative). All analyses were performed using Stata version 14.2; StataCorp., College Station, TX.
Results
Eighty patients were enrolled in Part I (new Mohs surgery patients) and 40 patients were enrolled in Part II (existing Mohs surgery patients). Patient age, sex, skin cancer diagnosis, location, and GAD-7 anxiety score are reported in Table 1 . 92. There was no significant difference between the 2 groups; notably, patient satisfaction levels were high for both the traditional and narrative videos.
Part II: Existing Mohs Surgery Patients' Response to Video
The responses from existing patients after watching both videos are detailed in Table 2 . All patients (40/40) found watching a video helpful. Overall, the narrative approach was preferred, with 72.5% (29/40) reporting that they would recommend the narrative video to another patient, whereas 27.5% (11/40) would recommend the traditional video, p = .01. Those who watched the traditional video first were slightly more likely (83%) to recommend the narrative video compared with those who viewed the narrative video first, p = .11. For those who preferred the narrative video, comments described being able to relate to the actor in the testimonial and finding their experience to be comforting. Those who preferred the traditional video made comments describing their preference for
straight facts without filler. More participants reported that the narrative video was too long at 6:31 minutes compared with the traditional video of 4:06 minutes.
When patients were asked "What were you most worried about before Mohs surgery?," the coded free responses included scarring (13) followed by how dangerous the skin cancer itself was to their health (9) . Others were most concerned about the surgery itself (5), the recovery process (3), and pain (1).
Overall Patient Feedback About Videos
General comments and feedback about the videos from patients in Part I and II are listed in Table 3 .
Discussion
The goal of this study was to improve the Mohs surgery consultation with a multifaceted educational approach using modern technology to supplement face-to-face physician time. The authors focused on the development of the multimedia tool by comparing a traditional purely informational video with a narrative video containing patient-physician interaction, patient testimonial, and animation. Patients new to Mohs surgery in the traditional versus narrative video groups were both highly satisfied with the video and comfortable with Mohs surgery with no significant difference noted between the groups. However, when existing Mohs surgery patients were queried about video format and content preference, the narrative video was preferred by the majority. This experienced To design an effective educational tool for Mohs surgery patients and provide more targeted presurgical counseling, the authors must have an understanding of the common sources of worry in this population. In this study, patient expressed greatest concern about skin cancer diagnosis and scarring and some concern about the surgical procedure and associated recovery and pain. It is also important to differentiate patients' specific worry about skin cancer and Mohs surgery from their overall baseline anxiety. Thus, the GAD-7 tool was used to assess baseline anxiety of this cohort. Although Mohs surgery patients presented to their consultation with varying degrees of baseline anxiety, most of them had minimal or mild anxiety. A patient-reported outcome tool will be useful to better quantify the impact of skin cancer from the patient's perspective. 22 Challenges all educators face in developing any learning tool is learner variability in terms of attention span, learning style, and education level. Furthermore, an ideal educational video would be succinct to minimize viewer fatigue. Most of the existing Mohs patients in this study reported that the amount of information delivered was appropriate and that their concerns were addressed in the videos ranging in length from 4:06 to 6:30 minutes. However, opinions varied over specific video details. For instance, although some patients preferred the simple line drawings of repair options and found real-life images to be upsetting, others requested to see more before and after photographs. Although some patients found the narrative story-telling to be helpful, others described it as "filler" and would have preferred facts and figures only. Given diversity of patient preference, perhaps customization to specific areas of patient concern is better than a "one size fits all" approach. In addition, implementing a customized interactive module may be superior for enhancing patient learning, given that active learning is more effective than passive learning.
This study focused on the Mohs educational video content and comparison of content delivery within a video technology to assess patient satisfaction, comfort, and preference. Other dermatologic surgery studies have also shown that video technology has the potential to improve patient education and experience. Outcome The limitations of this study were cohort of patients at a cancer institution and that patients received face-toface physician consultation and written information in addition to the Mohs educational video, both potentially confounding factors. It is also possible that patients felt a need to please or rate highly their consultation experience. In this particular study, the authors did not study clinical efficiency or patient comprehension or knowledge gain, which may affect patient satisfaction. However, the authors did find that using the iPad for education was simple, mobile, and user friendly for both patients and staff. One could consider adding the educational video to a patient portal or website that could be viewed in advance to increase efficiency.
In summary, technology is useful for patient education, as shown by the fact that all patients preferred seeing a video to no video. Ultimately, a balance is needed between offering a comforting narrative versus setting realistic expectations about the Mohs procedure and associated risks in a succinct manner. In the changing US health care environment and advances in technology, methods of teaching that incorporate technology are needed to efficiently deliver highquality care and augment patient education, decision making, and ultimately, satisfaction. "From a learning perspective I preferred video 1 (traditional), but from a patient with anxiety perspective, think video 2 (narrative) was good."
"The second video (traditional) was more straightforward. The people in the first video were more disconcerting (narrative)" "The 'layer' graphic was excellent A+" "It might be more info than some patients would like to know, but not having enough info would reduce and negate the benefit of the video. More is better here."
